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"(I) which is not a high deductible health plan, 


n 
"(II) which provides coverage for anv benefit 
ual is ppoveree under the high deductible health 


ays A the high deductible health plan 
coverina 
such individual is_ established ane 


the emvlover of such individual or of the 
spouse 

such individual and such employer is a small 
employer, 


or 
nf "(II) such individual is an employee (within 
e 
ingenihd of section 401(c)\(W or the svouse 
O suc 
an empblovee and the hiah deductible peas 
plan over- 
ina such individual is not setablished or 
maintained 
v anv emovlover of such individual or snou 
B) GC RTAIN COVERAGE DISREGARDED vie 
ubpvaraarapvh 
(A) (ii) Spall be applied without reaard t6aa 
(i) coverage for any benefit provided by 
permitted 
tsi ance an 
(ii) ee (whether throuah insurance or other- 
wise) for accidents, disability, dental care, vision care, 

r lona-term care. 

(C) CONTINUED ELIGIBILITY OF EMPLOYEE AND SPOUSE 
ESTABLISHING MEDICAL savings ACCOUNTS[#if, while an 
employer is a small emplove 

"(i) anv amount is contributed to a medical savinas 
account. of an individual who is an emnlovee of suc 
emplover or the spouse of such an emplovee. and 

"(ii) such amount is excludable from aross income 
under section 106(b) or allowable as a deduction under 
this section. 
such individual shall not cease to meet the 
pair eee Fae" on 
of subvaraarapvh (A)(iii)(I) bv reason of such 


emplover ceas- 
ina to be a small emnvlover so lona as such 
empe ee contin- 
ues e an emvlovee of such e yer. 


(D) LIMITATIONS ON ELIGIBILI 
EFor limitations on number of taxpayers who are eligible to 
ava 
medical savings accounts, see subsection (i). 


"(2) HIGH DEDUCTIBLE TH oot 
[Ste term high deductible health 
pla 


"(A) IN GENE 
plan oe a healt 
in the case of self-onlv coveraae. 


ie has 
an annual deductible which is not less 
than ,»00 


and not more than $2.250. 
(ii) in the case of familv coveraael 


which has 
an annual deductible which is not less 
than $3,000 


and_not more than $4.500. and 
(iii) the annual out-of-pocket expenses 
required 


to be vaid under the plan (other than for 

premiums) 

for covered benefits does not exceed 

"(T) $3.000 for self-onlv coveraae, and 

"(11) $5.500 for family coverage. 

"(B) SPECIAL RULES 
"(j) EXCLUSION OF CERTAIN PLANS/Such 


term does 
not include a health vlan if substantiallv 
all of its 


i 
coverage is coverage described i 
paragraph (1)(B). 


n 


